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Medical Reports for Relief 
Medical Service in Winnipeg 





Some practitioners have complained about the 
clerical work involved in this medical service. 
These records are necessary and have been kept 
down to the minimum. Beginning this year the 
forms that were used for medical reports in 
Unemployment Relief Medical Service in Win- 
nipeg, were modified and simplified in some res- 
pects and the committee on Sociology of the 
Manitoba Medical Association is preparing to have 
them simplified further. The making out of medi- 
eal reports is always a wearisome occupation for 
a busy practitioner, but it is obvious that some 
such records are necessary in any medical service. 
Such records are kept in all hospitals, and in any 
private practice a medical man must keep histories 
and records of his cases and arrange for the 
clerical work in connection with his own accounts. 
The records required by the Unemployment Relief 
Medical Service are not any more detailed than 
those required in private practice, and not nearly 
so extensive as those kept in hospital practice. 


In addition to this the medical profession has 
a definite interest in seeing that these reports are 
properly compiled. At the present time there 
is no body of statistics available as to the incidence 
of illness and the costs of medical care in Canada. 


The Unemployment Relief Medical Service in 
Winnipeg has offered an opportunity to the medi- 
cal profession to collect these statistics. As 
‘*State Medicine’’ and ‘‘Health Insurance’’ are 
being discussed by laymen both in the press and 
in the various legislative bodies, it is essential 
that the medical profession should have available 
within its organization all the information that is 
available on this subject in order to be able to 
discuss it intelligently and to speak authoritatively 
on the subject. 


To collect information such as is being compiled 
in the Unemployment Relief Medical Service in 
Winnipeg does not necessarily mean that the 
medical profession is urging or anticipating either 
‘‘State Medicine’’ so ealled, or ‘‘State Health 
Insurance.’’ It simply means the profession is 
gathering information about this problem in the 
same way they would gather information about a 
clinical problem. ' 


It is interesting to note that the Minister of 
Health for Manitoba, The Honourable Mr. I. B. 
Griffiths, in reply to a question in the House was 
reported to have stated that the Government was 
not prepared to introduce any legislation with 
regard to health insurance unless the necessary 
statistical information was available and further 
that they would not do this without the advice 
and assistance of the medical profession in the 
Province. 

At the present time the profession in Manitoba 
probably has more accurate information with re- 
gard to the problem of the costs of medical care 
and the difficulties of any form of health insur- 
ance, than any medical group in Canada. It is 
only by each practitioner being careful to compile 
proper reports that our information about these 
problems can be increased. 





The Proposed Curriculum for Nurses 
in Canada 





This memorandum has been prepared by the Nursing 
Education Section of the Manitoba Association of 
Registered Nurses for the information of the Medical 
profession. The views expressed have been adopted 
by the Canadian Nurses Association. 





Introduction 


Modern nursing is largely a development of 
the last fifty or sixty years. As the modern 
hospital was evolved to meet the needs of the 
community, so the character of the nursing service 
developed and changed, often according to the 
views of individual hospitals in the selection and 
training of nurses. As hospitals increased by the 
score, a multiplicity of opinions arose not only 
on the academic training of students, but on the 
whole problem of the nurse in her relationship 
to’ the hospital, the medical profession and the 
publie at large. 
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This problem is far from being confined to 
Canada alone. In Great Britain there are evi- 
dences of unrest in the nursing and medical pro- 
fessions. In the United States a grading com- 
mittee of nursing has been working on this prob- 
lem for the past ten years. The primary purpose 
has been better education for nurses with the 
ultimate objective of better nursing care of the 
patients. 

Some six years ago it was generally agreed in 
Canada the training of nurses was unsatisfactory 
and that something should be done to improve 
matters. It was decided to institute a thorough 
investigation from coast to coast, and the Dom- 
inion-wide survey of nursing was the result. It 
revealed many defects in administrative and 
teaching policies in schools of nursing throughout 
the country. Recommendations contained in the 
report indicated the need for some immediate 
adjustment and improvement in nursing educa- 
tion in Canada. As a result of this survey and 
its recommendations, a National Curriculum Com- 
mittee was organized in 1932 by the Canadian 
Nurses’ Association. 

The Purpose of Nursing Education 


From statements contained in the Curriculum 
prepared by the Committee on Education of the 
International Council of Nurses, from the recom- 
mendations contained in the report of the Survey 
of Nursing Education in Canada, and from res- 
ponses to the curriculum questionnaire studies, 
the general function of a nurse from the point 
of view of the patient, physician, hospital and 
community may be summed up within the following 
outline :— 

1. The patient expects his nurse to keep him 
comfortable and contented, to adjust herself to 
his household, to get along amiably with his 
family and friends and to take an interest in him 
as well as his illness. Also, he expects her to have 
skill and gentleness, knowledge and experience. 

2. The physician expects for his patient the 
same qualifications the patient demands. He also 
expects loyalty to himself, obedience to his orders, 
assistance in his procedures, and a building up 
by the nurse of the patient’s confidence in his 
competence and skill. He takes for granted his 
orders will be meticulously carried out and that he 
will be kept informed of every factor in the 
patient’s condition as well as any sudden change. 

While the nurse is debarred from making a 
diagnosis, she is tacitly permitted to arrange into 
a pattern any significant symptoms upon which 
such diagnosis may be based. To the patient, it 
is essential that the nurse shall possess knowledge 
and judgment as well as technical skill. 

3. The hospital administrator expects the nurse 
to satisfy the patient and the physician, he expects 
her to adapt herself to the institution and to assume 
her share of adminstrative responsibility. She 
must devote constant vigilance and considerable 
knowledge to the administration of the division 
under her care. , 


4. The community expects the nurse in case of 


epidemics and disaster to display well-disciplined 
service, courage and resourcefulness. In normal 
times it expects the nurse to be specially qualified 
in preventive work. 


In addition to these fundamental requirements, 
the following qualifications are also expected :— 


1. That all nurses should be able to apply the 
principles of mental hygiene to the care of all 
sick people. 

2. That all nurses should contribute to the main- 
tenance of health and prevention of disease by 
making themselves familiar with the community’s 
health needs, helping to protect it from infection 
and other dangers and helping to teach prevention 
of diseases and improvement of health and 
standards of living. 

3. That all nurses should be able to teach 
measures to conserve and_ restore health, 
including :— 

1. Teaching the patient measures to promote 
his recovery. 
2. Teaching not only the patient, but his 
family as well, the elementary principles of 
hygiene and healthful ways of living. 
3. Teaching the patient policies to follow 
after recovery for the maintenance of his 
health. 

Proposed Curriculum 

It has already been stated that demands for 
nursing in the Community have a direct bearing 
upon what should be included in the curriculum, 
in order to prepare the nurse for general service. 
The opinions of nurses in various fields throughout 
Canada indicate that more emphasis should be 
placed upon certain phases of instruction and 
experience in the under-graduate course. 

Before enumerating the proposed adjustments, 
it might be well to state that it is the general 
feeling that little can be done to strengthen and 
enrich the undergraduate course until the hours 
on duty for student nurses are reduced, and more 
time and opportunity offered for learning and 
reflective thinking. The following are brief 
statements of recommendations which have been 
made :— 

1. More emphasis should be placed upon the 
importance of selecting and employing well 
qualified teachers, supervisors and head nurses. 

2. The fundamental sciences should be more 
thoroughly taught. Greater effort should be made 
to extend and apply this knowledge in every 
possible situation throughout the whole course. 

3. There should be more and better instruction 
in relation to the development of children, and 
personal, home and community health. 


4. It is the general opinion that better instruc- 
tion should be given the students in connection 
with mental aspects of health and disease, and that 
opportunity be afforded during the clinical ex- 
perience to apply the principles of mental hygiene 
in nursing care. 

5. More emphasis should be placed upon the 
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teaching function of the nurse, and sufficient time 
and opportunity should be given her to carry out 
this function. 

6. It is the general opinion that more emphasis 
should be placed upon nutrition, particularly in 
the application of its principles to normal growth 
and health as well as in all conditions of illness. 


7. More and better clinical teaching and super- 
vision are recommended. It is recommended that 
head nurses and supervisors should be selected 
because of -their teaching qualifications as 
well as their executive abilities, and that there 
should be better co-operative planning in regard 
to student education in the clinical field. 


8. Better planning should be undertaken at 
the beginnnig of the course to give the student 
an understanding and appreciation of home and 
community life, and of the social and economic 
factors which bear upon health and illness. It 
is felt that students tend to lose themselves in 
the experiences in the hospitals and fail to get 
a broad conception of nursing as a community 
service, of which hospital nursing is a part. 

9. A period of community experience is recom- 
mended. This it is felt should be carefully planned 
to inelude periods of observation in each depart- 
ment of existing public health agencies and visit- 
ing nursing associations. 

10. It is suggested that more opportunity be 
given the student to develop initiative and re- 
sourcefulness, in order that she may be more able 
to adjust to new and changing conditions whether 
in the hospital, the home or in the community. 

11. More time and opportunity for cultural and social 
developments are recommended. It is the general feel- 
ing that, because of long hours on duty, the element of 
physical fatigue is the greatest retarding factor in the 
development of this important part of the nurse’s life. 

The committee responsible for compiling the Cur- 
riculum are most anxious to have all or part tried out 
generally in every school, large and small, for the next 
two years. It is hoped that it will be used with under- 
standing and judgment, and studied analytically in its 
application to Schools of Nursing throughout Canada. 
For this reason, the Committee are most anxious to 
receive suggestions and criticisms from members of 
the medical profession. 





AID TO THE ARTHRITIC 


While the systemic treatment of arthritis demands 
some knowledge of the cause, at the same time local 
palliative treatment is usually an essential. 

The causes of arthritis fall into three major 
categories: infectious, metabolic and _ traumatic. 
Probably most cases are in varying degrees combina- 
tions of these three major causes. Treatment, then, 
involves the elimination of all possible foci of infection 
and the identification and correction of metabolic and 
postural abnormalities and the systemic treatment of 
the established inflammatory changes in the articu- 
lations. 

For the local treatment, many physicians find the 
application of a hot Antiphlogistine dressing a very 
distinct aid, both in relieving the pain and discomfort 
and in stimulating healthy reaction of cells and capil- 
laries. If applied only at the site of the disturbance, 
the results are quite noticeable. However, if the 
dressing is extended well above or mesial to the in- 
volved joint, the effect may be very marked. If the 
dressings are changed at eight to twelve hour intervals, 
the beneficial effects are distinctly augmented. —Advt. 








NUPERCAINAL ‘‘CIBA” 


There is just enough Nupercaine in Nuper- 
cainal “CIBA” to bring prompt and pro- 
longed analgesic relief in distressing skin 
conditions. Irritation is soothed and pain 
subsides; thus earlier healing is prompted. 


Nupercainal “‘CIBA” enjoys wide profes- 
sional acceptance as an application to haem- 
orrhoids, burns, sunburn, bed-sores, and in 
pruritus ani and vulvae, etc. 


In one ounce tubes with a rectal applicator. 


Ciba Company Limited 


MONTREAL 




















R MEMO 








Telephone 21 085 




















SHOULD COD LIVER OIL BE FLAVORED? 


It is a well-known fact that young infants shy at 
aromatics. Older patients often tire of flavored 
medications to the point where the flavoring itself 
becomes repellant. This is particularly true if the 
flavoring is of a volatile nature or “repeats” hours 
after being ingested. Physicians have frequently used 
the terms “fresh,” “natural,” “sweet,” and “nut-like”’ 
in commenting upon the fine flavor of Mead’s Cod 
Liver Oil. They find that most patients prefer an 
unflavored oil when it is as pure as Mead’s. 


Physicians who look with disfavor upon self- 
medication by laymen are interested to know that 
Mead’s is one Cod Liver Oil that is not advertised to 
the public and that carries no dosage directions on 
carton, bottle or circular. Mead Johnson & Co. of 


Canada, Ltd., Belleville, Ont., will be glad to send 
samples and literature to physicians only. 


—Advt. 
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is the ideal food for develop- 
ing babies into strong— 
healthy—active—’teen age 
children. 


Infants and children take to 
Ogilvie Wheat Hearts with- 
out coaxing, threatening or 
scolding. Ogilvie Wheat 
Hearts is the heart of select- 
ed wheat transformed into 
a tasty cereal that is a 
valuable source of food 


energy for children and A Large Sample Package and Analysis Mailed 
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AN EFFICIENT MILK-MODIFIER 


for INFANT FEEDING 


These pure corn syrups provide an ideal form of 
carbohydrates to supplement the milk of the 


infant’s diet. 

For the normal infant either 
“CROWN BRAND” or ‘“‘LILY 
WHITE”’ Corn Syrup may be used 
in larger amounts than some other 
sugars without the danger of bring- 
ing about gastro-intestinal disturb- 
ances, 


They are readily obtainable in any 
grocery store, and are most econ- 
omical. Because of the hygienic 
methods employed in the manufac- 
ture of these two well-known corn 
syrups, they can be used with 
absolute confidence in their purity. 


EDWARDSBURG 


“CROWN BRAND CORN SYRUP 
and LILY WHITE CORN SYRUP 


Manufactured by THE CANADA STARCH COMPANY Limited 


Montreal and Toronto 


FOR THE MEDICAL PROFESSION 


A convenient pocket calculator, 
with varied infant feeding form- 
ulae employing these two famous 
corn syrups, and a scientific 
treatise in book form for infant 
feeding, also prescription pads, 
are available on request. Kindly 
clip the coupon and this useful 
material will be mailed to you 
immediately. 








THE CANADA STARCH CO. Limited 
Montreal 


Please send me 

TC FEEDING CALCULATOR. 

[] Book “CORN SYRUPS FOR INFANT 
FEEDING.” 
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Name 


Gs cantscsedcdesercintiinnessonnnstiacasroraptondeouronbentaneeanate 





























April, 1937 | 


Tue Manitrosa MeEpicat AssociATION REVIEW 





Department of Health and Public Welfare 








NEWS ITEMS 





TUBERCULOSIS IN MANITOBA: A great deal 
of consideration has been given to the problem of 
Tuberculosis in Manitoba during the past two or three 
years, and much has been written on the subject of 
possible sources of infection and means by which 
they may be eradicated. The Department has been 
working over a period of two years on the problem 
of trying to establish more effective reporting of the 
disease in order that more intensive work may be 
done among known and suspected contacts of cases. 
Although Tuberculosis has been a reportable disease 
under ‘‘The Public Health Act” for a great many years, 
the reporting has been negligible, even in the last 
two or three years. As Table Number 2 shows, only 
487 cases were reported during the year 1936, and 
of these, 119 were first reported as deaths. 


The Department has now decided that the situation 
might be improved and more co-ordination obtained 
and information made more readily available to the 
various institutions caring for Tuberculosis if a 
Central Registry was established. Plans are now 
complete to have this established directly under the 
jurisdiction of the Department, the Registry to be 
situated in the Central Tuberculosis Clinic in order 
that the facilities of the Registry may be more avail- 
able to those having to do with the problem of 
Tuberculosis, particularly the Travelling Clinic of the 
Manitoba Sanatorium, Ninette. 


Under the new proposed set-up, the card prepared 
by the Dominion Bureau of Statistics, on which all 
cases of Tuberculosis in Institutions are being re- 
ported to the Canadian Tuberculosis Association, will 
be used as a standard means of reporting cases of 
Tuberculosis. The procedure to be followed is that 
all Institutions, together with the various diagnostic 
clini¢és in operation will, in the finding of a case 
of Tuberculosis, fill out the card mentioned above 
and send it in to the Central Tuberculosis Registry. 


These cards, as they are received, will be checked 
against the existing cards, and if not already notified, 
will be placed in the file. The Central Registry will 
take it upon themselves to send a copy of any new 
admissions, discharges, or re-admissions of the various 
Institutions in the Province to the Canadian Tuber- 
culosis Association at Ottawa. In this way, the pos- 
sibility of a duplication of records at Ottawa and the 
showing of an unfavourable Tuberculosis Morbidity 
rate for Manitoba will be eliminated. 


We will expect to receive, as usual, notifications 
of this disease from practising physicians, and we 
trust that a greater endeavour will be made by 
physicians to report the disease than formerly. We 
would like to here point out that Table Number 2 
indicates that out of a total of 478 cases reported 
during 1936, only 83 were reported by physicians, 
and 70 of these were as deaths. 


Tuberculosis continues to be the chief cause of death 
recorded in this province for the various ages inter- 
vening between two and forty years. The number of 
deaths from the disease appears to be gradually 
dwindling, comparing the average death rate of 37.5 
per 100,000 of the population for the five-year period, 
1932 to 1936, with the average of 50.5 for the previous 
five-year period. The death rates for each of the 
past five years are shown on Table No. 1. 


TABLE NO. 1 


TUBERCULOSIS CASES AND DEATHS 
PER 100,000 OF POPULATION 
MANITOBA 1932-1936 


Deaths—exclusive 





New cases Treaty Indians— 

per 100,000 per 100,000 
Year of population of population 
es ER 83 42.0 
ee 60 33.2 
ESA eee 69 38.7 
1935- 72 40.4 
ng, tt LS ie 86 33.2 


and although the trend during this short space of 
time is neither up nor down, the rate for the new. 
cases shown in the same table tends to be upward. 


During 1936 the 602 new cases reported is the 
largest number reported for any one year and when 
considered in relation to the number of deaths for 
the same year, which appears to be the lowest 
mortality figure to date, it would seem that the early 
reporting of tuberculosis has been improving con- 
siderably. These new cases are those which, so: far 
as our records show, have never been reported before, 
and these notifications come through three main 
channels, namely: from practicing physicians, from 
institutions and hospitals and from the Vital Statis- 
tics. Taking as a sample the figures for 1936, out- 
side of Winnipeg, Table No. 2 indicates that of the 
359 “first reported as cases’ only 13 came direct 
from physicians, leading to the assumption that the 
improved reporting during the past few years has 
some relationship to the increase in the number of beds 
available for the treatment of tuberculosis. 


TABLE NO 2 


478 NEW CASES OF TUBERCULOSIS 
REPORTED OUTSIDE OF WINNIPEG 
IN MANITOBA 1936 


First Reported First Reported 


as Cases as deaths 
From Institutions _.____.__- 8346 49 
From Physicians __......________. a 70 
THN Sees = 119 
Grand Total_______________.478 


In this group of 478 new cases there were 119 
which were reported for the first time on the death 
certificate, and in addition to this, 35 of the 359 first 
reported as cases died within eight months of the 
time they were reported. This means that 32 per cent 
of these new cases were not reported until at, or 
shortly before, the time of death. 


The control of tuberculosis depends not only on 
the discovery of new cases as early as possible, but 
also on what is done about them afterwards, and if 
the efforts already in operation are to be productive, 
the whereabouts of every case should be known. 


The Department are also negotiating with the 
Department of Mines and Natural Resources in refer- 
ence to doing some constructive work on Tuber- 
culosis amongst the Indians, and plan to make a start 
by instituting a survey to ascertain just how much 
tuberculosis there is amongst this group. It is 
hoped this will be commenced this year by the Travel- 
ling Clinic of the Manitoba Sanatorium Board. 


COMMUNICABLE DISEASES REPORTED 
Urban and Rural - February, 1937. 


Occurring in the Municipalities of:— 
Influenza: Total 3,790—Flin Flon 1,800, Unorganized 
753, The Pas 650, Fort Garry 100, Portage City 66, 


Winnipeg 9, Stonewall 1, St. Boniface 1 (Late 
Reported: January, Flin Flon 200, The Pas 200, 
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Brandon 1, Cartier 1, Desalaberry 1, 
Montcalm 1, Morris Town 1, Norfolk South 1, 1, St. Rose Rural 1, St. Vital 1. 
Pipestone 1, Portage Rural 1, Rosedale 1). 


Measles: Total 225—-Winnipeg 41, Grandview Town Grey 1, Kildonan North 1, Kildonan West 1, Sifton 
36, Pipestone 36, Unorganized 24, Gladstone Town 1, St. Vital 1, Transcona 1. 
20, Brandon 17, Morris Rural 12, McCreary 12, 
Lakeview 9, Albert 6, Siglunes 2, Grandview Rural 1, 


Lorne 1, Oakland 1, Westbourne 1 (Late Reported: 1, Roland 1. 

January, Unorganized 5, Clanwilliam 1). Diphtheria: Total 6— Winnipeg 2, Grey 1, Rockwood 
Scarlet Fever: Total 163—-Winnipeg 71, Roland 14, 1, Stanley 1, St. Vital 1. 

Shell River 7, St. James 7, Minitonas 6, Hanover 5, Puerperal Fever: Total 3—Hanover 1, Lawrence 1, 

Rosser 5, St. Vital 5, Transcona 5, Roblin Town 4, Unorganized 1. 

Brandon 3, Dauphin Town 38, St. Andrews 3, Morden . " ae 

2, Rockwood 2, Tuxedo 2, Whitewater 2, Argyle 1, Anterior Poliomyelitis: Total 1—Rosedale 1. 

Cypress South 1, Dufferin 1, Gilbert Plains Village 1, Cerebrospinal Meningitis: Total 1—Norfolk South 1. 


Grandview Town 1, Kildonan East 1, Kildonan West 
1, Kildonan North 1, Lawrence 1, Minto 1, Morris 
Town 1, Russell Town 1, Stonewall 1, St. Boniface Undulant Fever: Total 1—Winnipeg 1. 
1, St. Clements 1, Unorganized 1 (Late Reported: 


January, Stonewall 1). 


Chickenpox: Total 137—Winnipeg 77, Unorganized 28, 


Brandon 7, The Pas 7, St. Boniface 6, Kildonan Typhoid Fever: Total 1—Hanover 1. 
West 4, Dauphin Town 2, Kildonan East 2, St. Venereal Disease: Total 113—Gonorrhoea 78, Syphilis 
James 1 (Late Reported: January, Kildonan East 3). 35. 
Whooping Cough: Total 71—Winnipeg 34, St. DEATHS FROM ALL CAUSES IN MANITOBA 
Boniface 6, St. Vital 2, Kildonan East 1, St. For the Month of January, 1937. 
Clements 1, Unorganized 1 (Late Reported: Janu- URBAN—Cancer 42, Pneumonia 31, Tuberculosis 12, 
ary, St. Clements 25, St. Andrews 1). Influenza 7, Diphtheria 3, Syphilis 3, Typhoid Fever 
Mumps: Total 37—Winnipeg 16, St. Boniface 9, 1, all others under 1 year 4, all others 174, Stillbirths 
Brandon. 4, Kildonan East 3, Fort Garry 1, Shell 12. Total 289. 
River 1, St. James 1, Transcona 1 (Late Reported: RURAL—Pneumonia 35, Influenza 19, Cancer 20, 


January, Hanover 1). 


Tuberculosis: Total 30—Unorganized 7, Winnipeg 5, 


Selkirk 2, Bifrost 1, Brokenhead 1, Cypress South 1, INDIAN—Tuberculosis 17, Pneumonia 8, Influenza 1, 
Dufferin 1, Grey 1, Kildonan East 1, Kildonan West all others under 1 year 4, all others 7, Stillbirths 0. 
1, Macdonald 1, Norfolk North 1, Portage Rural 1, Total 37. 





FISCHER 


SHOCKPROOF X-RAY APPARATUS 


Minnedosa 1, Ritchot 1, Roblin Rural 1, Shellmouth 1, St. Boniface 


Erysipelas: Total 14—-Winnipeg 6, Fort Garry 2, 


German Measles: Total 11—Labroquerie 9, Lansdowne 


Septic Sore Throat: Total 1—Sifton 1. 


Diphtheria Carriers: Total 1—(Late Reported: 
January, Winnipeg 1). 


Tuberculosis 11, Measles 1, all others under 1 year 
8, all others 159, Stillbirths 11. Total 262. 


Model ‘‘DSP-20”’ 


re making radiographic diagnosis—in such cases 





Illustrated Folder Free 
Mail Post Card Today 


Priced from $700.00 up 


J. M. HARVEY, District Representative 


H. G. FISCHER & COMPANY 


211 ENDERTON BUILDING 








as fractures, foreign bodies, pathology of heart, 
lungs, stomach, colon, sinuses, treatment of super- 
ficial skin lesions, and so on—and for fluoroscopy, 
this new MODEL “DSP-20” is easily the outstanding 
unit in its field. It delivers 20 M.A. at 67 K.V.P. 
Superb chest negatives can be made in 1/10 to 1/5 
second. A knee or shoulder in % second. Stomach 
or colon in % to % seconds. Completely flexible— 
usable with table and Bucky or without—finest qual- 
ity materials and workmanship. One x-ray specialist 
called this unit a “performing fool.” Excellent for 
original installation or as supplementary mobile unit. 








. - WINNIPEG, MANITOBA 
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Medical Library 


University of Manitoba 





Current Medical Literature 





British Medical Journal—January 2, 1937. 


On Surgical Diagnosis. By W. H. Ogilvie, M.D., M.Ch. 
Oxon, F.R.C.S. Surgeon and Teacher of Clinical 
Surgery, Guy’s Hospital. 


Chronic Meningitis in Weil’s Disease. By Frederick 
Murgatroyd, M.D., M.R.C.P., D.T.M. Lecturer in 
Tropical Medicine, Liverpool School of Tropical 
Medicine; Honorary Assistant Physician for 
Tropical Diseases, Liverpool Royal Infirmary. 


Nutritional Anaemia in the East End of London. By 
Leonard Findlay, M.D., F.R.C.P. Physician, Prin- 
cess Elizabeth of York Hospital for Children. 


Diagnosis of Malignant Disease of the Pharynx. By 
Robin Pilcher, F.R.C.S. First Assistant in the 
Surgical Unit, University College Hospital. 


Ultra-Violet Irradiation in the Treatment of Varicose 
Ulcers, Varicose Eczema, and Varicose Veins. By 
Albert Eidinow, M.B., B.S., London. Honorary 
Physician to the St. John Clinic and Institute of 
Physical Medicine, Pimlico, and to the Light 
Department of the Radium Institute. 


British Medical Journal—January 9, 1937. 


The Progress and Present Aspect of Medical Science. 
By Robert Hutchinson, M.D., LL.D., F.R.C.P. 
Consulting Physician to the London Hospital and 
= the Hospital for Sick Children, Great Ormond 

treet. 


Autogenous Urinary Proteose in Asthma and Other 
Allergic Conditions. By Julius Libman, M.D., 
M.R.C.P. Research Assistant to the Professor of 
Medicine, University of Liverpool; Late Senior 
Medical Registrar, Liverpool Royal Infirmary, and 
A. Douglas Bigland, M.A., M.D., F.R.C.P. Hon- 
orary Physician, Liverpool Royal Infirmary, and 
Honorary M.O. in charge of the Asthma Clinic; 
Lecturer in Clinical Medicine, University of 
Liverpool. 


The Value of Oleothorax in Obliterative Pleurisy. 
By F. G. Chandler, M.D., F.R.C.P. Physician in 
charge of Out-Patients, St. Bartholomew’s Hos- 
pital, and Physician to the City of London Hospital 
for Diseases of the Chest. 


Infective Hepatic Jaundice. By Hugh Barber, M.D., 
F.R.C.P. Honorary Physician, Derbyshire Royal 
Infirmary. 


Recurrent Extragenital Haemorrhages. By William 
H. Gossip, M.B., Ch.B. Honorary Assistant Sur- 
geon, Westmorland County Hospital. 

The Friedman Test in Hydatidiform Mole and Chorion 
Epithelioma. By P. Lazarus-Barlow, M.D. Hon- 
orary Pathologist, Royal East Sussex Hospital, 
Hastings. 


The Canadian Medical Association Journal— 
March, 1937. 


Specific Tissue Reaction to Phospholipids: A Suggested 
Explanation for the Similarity of the Silicosis and 
Pulmonary Tuberculosis. By J. T. Fallon, Depart- 
ment of Medical Research, Banting Institute, 
University of Toronto, Toronto, Ontario. 


Histological Variations in Fetal Calves’ Thyroids and 
a Comparison with Maternal Thyroids. By A. 


Clifford Abbott, F.R.C.S. (Edin.), F.R.C.S. (C), 
Surgeon to St. Boniface Hospital and St. Joseph’s 
Hospital: Lecturer in Surgery, University of Mani- 
toba, and James Prendergast, M.D., Pathologist, 
St. Boniface Hospital, Winnipeg, Manitoba. 


The Production of Tumour and Tumour-Like Growths 
in Rats. By J. E. Davis, Chicago, Illinois, U.S.A. 


“Cascade Stomach” Associated with Impaired Oeso- 
phageal Emptying in a Case of “Nervous Indiges- 
tion.”” By J. Wendell MacLeod, M.D., Montreal, 
P. Quebec. 


Radiological Findings in a Case of Acute Panreatic 
Necrosis. By Richard Carveth, D. J. Mills and 
N. B. Gwyn, Christie Street Hospital, Department 
of Pensions and National Health, Toronto, Ontario. 


A Study of Intracranial Haemorrhage in Infancy. By 
U. J. Gareau, Regina, Sask. 


The Use of Apple Powder in the Treatment of Diarr- 
hoeal Conditions and its Rationale. By Ira A. 
Manville, M.D., Ph.D., Elizabeth M. Bradway, Ph.D. 
and Avoca S. McMinis, Portland, Ore., U.S.A. 


Experience with Fifty-Seven Brucellosis Infections in 
Saskatchewan. By D. M. Baltzan, M.D., F.R.C.P. 
(C.), Saskatoon, Sask. 


Institutional Care in the Treatment of Poliomyelitis. 
By F. H. H. Mewburn, F.R.C.S. (C), Edmonton, 
Alta. 


Our Experience with the Hormone Treatment of the 
Adenomatous Prostate. By R. A. McComb, 
F.R.C.S. (C.) and Robin Pearse, F.R.C.S., Toronto, 
Ontario. 


Some Observations on Glycine Metabolism in Patients 
Suffering from Myasthenia Gravis. By E. J. 
Maltby, M.B., F.R.C.P. (C.)., Toronto, Ontario. 


Glaucoma, Pressure and Infection. By Richard Kerry, 
Montreal, P. Quebec. 


The Treatment of Hernia by Injection. By F. B. 
Bowman, M.B., F.R.C.P. (C.)., Hamilton, Ontario. 


Some Thoughts of Acute Osteomyelitis of the Long 
Bones. By R. B. Deane, M.D., F.A.C.S., Calgary, 
Alta. 


Environment and the Neuroses. By Ruth MacLachlan 
Franks, M.A., M.B., Toronto, Ontario. 


Two Cases of Early Secondary Abdominal Pregnancy 
with Massive Intra-Abdominal Haemorrhages. By 
J. O. Baker, Edmonton, Alta. 


An Interesting Family History of Appendicitis. By 
G. G. Leckie, M.D., L.M.C.C., Lucky Lake, Sask. 


Clinical Journal—March, 1937. 


Gastritis. By Arthur F. Hurst, M.D., F.R.C.P., Sen- 
ior Physician, Guy’s Hospital. 


The Investigation and Treatment of Cases of Leu- 
gorrhoea. By Norman White, F.R.C.S., Assistant 
Obstetric Surgeon, University College Hospital and 
Royal Northern Hospital. 


Rheumatism of the Spine. By R. G. Gordon, M.D., 
D.Se., F.R.C.P. (Ed.)., Physician, Royal United 
Hospital, Bath. 


Recent Advances in the Pathology and Treatment of 
Prostatic Enlargement. By Kenneth Walker, 
F.R.C.S., Surgeon to the Royal Northern and St. 
Paul’s Hospitals. 


Some Neurological Problems of General Practice. By 

MacDonald Holmes, M.D., Leeds, M.R.C.P. 

(Lond.), Honorary Physician, Staffordshire Gen- 
eral Infirmary. 

The Management and Equipment of a Maternity Hos- 
pital. By H. J. Thomson, M.D., M.C.O.G., Super- 
intendent, County Maternity Hospital, Bellshill. 

Large Cystic Leiomyoma of the Bladder. By Leonard 
Ley, M.B., B. C. Cantab., Hon. Surgeon and Radio- 
logist, Gt. Yarmouth Hospital. 








74 Tue Manitrosa Mepicat AssociATION REVIEW [April, 1937 








Edinburgh Medical Journal—February, 1937. 
Virus Bodies. John Buist and the Elementary Bodies 


The Winnipeg Drug Co., Limited i of Vaccinia. Mervyn Gordon, C.M.G. M.D., 
LL.D., F.R.S. Consulting Bacteriologist, St. 
Bartholomew’s Hospital. 


John Brown Buist (1846-1915), M.D. (Edin.), B.Sc. 








H. D. CAMPBELL 


PRESCRIPTION SPECIALISTS 


Agents for (Edin.), F.R.C.P., Ed., F.R.S., Ed. An Acknow- 
NICHOLSON’S VACCINES ledgment of his Early Contributions to the Bacter- 

° iology of Variola and Vaccinia. By T. J. Mackie, 

Professor of Bacteriology, University of Edinburgh, 

407 PORTAGE AVE. (Cor. Kennedy) and C. E. Van Rooyen, Halley-Stewart Research 
Phone 21 621 Fellow and Lecturer in Bacteriology, University 





of Edinburgh. 


Clinical Recollections and Reflections. X. Achlorhydria: 
or “A Sea of Troubles.” By John Eason, M.D., 
F.R.C.P., Ed., Physician, Royal Infirmary, Edin- 
burgh. 


At Your Service a The Basophil Cell of the Hypophsis Cerebri: Stages 
in its Life-History. By G. Gordon Lennon, M.B., 


Ch.B. (From the Department of Surgery, Univer- 
sity of Aberdeen). 


Studies in Method and Standardisation of Blood 

















& COMPANY Examination. IV. Estimation of Erythrocyte 
Fragility and a Normal Standard. By W. F. Harvey, 
M.A., M.B., F.R.C.P., Ed. (Royal College of Physi- 
6 cians’ Laboratory, Edinburgh). 
P The Laevulose Tolerance Test of Hepatic Insufficiency. 
The World’s Largest By C. P. Stewart, M.Sc., Ph.D., H. Scarborough, 
a M.B., and J. N. Davidson, B.Sc. (From the Clinical 
Makers of Pharmaceutical Laboratory, Royal Infirmary, Edinburgh). 
" ‘ Convulsions in Acute Nephritis in Childhood. By J. 
and Biological Products Basil Rennie, M.D., F.R.F.P.S.G., Assistant Physi- 
cian, Royal Hospital for Sick Children, Glasgow; 
e Carnegie Research Fellow. 
afi ic : , From the Department of Pediatrics, Glasgow 
Descriptive literature concerning any of University, and the Biochemical Laboratory, Royai 
our Products will be gladly supplied ‘ Hospital for Sick Children, Glasgow. 
to physicians on request. A Plea for a Planned and a Fuller Medical Specialism. 
With an Addendum on the Necessity for the Re- 
e Integration of the Medical Profession. By J. Inglis 
Cameron, M.B., F.R.F.P.S.G., Hon. Secretary, 
WINNIPEG BRANCH Glasgow Division, and Member, Scottish Committee, 
138 Portage Ave. East British Medical Association. 
Phone 92 443 92 444 The Lancet—January 16,. 1937. 


Tuberculous Disease of the Abdominal Lymphatic 
Glands. By G. H. Colt, M.B., B.Chir., Camb., 
F.R.C.S., Eng., Consulting Surgeon to the Aberdeen 
Royal Infirmary and G. N. Clark, M.B., Aberd., 
F.R.C.S., Eng., Acting Medical Director of the 














One of the most wholesome Anglo-Swiss Hospital, Alexandria. 
beverages known to pharmacy Intradermal Tests for Susceptibility to Whooping- 
Cough. By Brian O’Brien, M.B.N.U.I., Late Senior 
e Assistant Medical Officer to the Cork Street Hos- 

Drewrys Dry — 

n The Diagnosis of Whooping-Cough; The Complement- 
Gi nger Al e Fixation and Intradermal Tests. By J. P. J. Paton, 
: M.B., Glasg., Resident Medical Officer to the Bel- 

3 Sizes: 6-0z. — 12-0z. — 28-0z. videre Isolation Hospital, Glasgow. 


Naevocarcinoma of the Skin and Mucous Membranes. 
By I. G. Williams, M.B., Lond., F.R.C.S., Eng., 
D.M.R.E., Assistant Radiotherapist to the Middle- 
sex Hospital: and L. C. Martin, M.B., Camb., 


i i M.R.C.P., Lond., Assistant Pathologist to the 
Medical Business Bureau Bland-Sutton Institute, Middlesex Hospital. 














101 Medical Arts Bldg. Winnipeg 

e Fuchs Serum Proteolysis Test for Malignancy. A 
report of 170 examinations. By D. Leyton 

COLLECTION of ACCOUNTS Woodhouse, Ph.D. 
PUBLIC STENOGRAPHY (From the Cancer Research Laboratory, General 

AUDITING and BOOKKEEPING Hospital, Birmingham). 

s The Intracranial Pressure During Barbital Narcosis. 
J. L. HEWITT. Manager. By J. Stephen Horsley, M.R.C.S., Eng., Senior 











Assistant Medical Officer at the Dorset Mental 
Hospital. 
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The Lancet—January 23, 1937. 


Surgical Treatment of Cardiac Ischaemia. By Laur- 
ence O’Shaughnessy, M.D., Durh., F.R.C.S., Eng., 
Hon. Consultant to the Lambeth Cardiovascular 
Clinic (London County Council) and Consulting 
and Thoracic Surgeon to the British Legion Sana- 
torium, Preston Hall, and to the Nottinghamshire 
County Council. With an introduction by Viscount 
Dawson of Penn., P.R.C.P., Lond. 


Is p-Aminobenzenesulphonamide the Active Agent in 
Prontosil Therapy? By A. T. Fuller, Ph.D., Lond., 
F.I.C., Biochemist, Bernhard Baron Memorial 
Research Laboratories, Queen Charlotte’s Hospital, 
London. 


Mixed Meningococcal and Streptococcal Meningitis. 
By A. A. Cunningham, M.D., Dub., M.R.C.P., Lond., 
D.P.H., Senior Medical Officer, Park Hospital, 
London County Council. 


Overbreathing Tetany. Changes in the Calcium of 
Serum, Serum-ultrafiltrates, and Cerebro-Spinal 
Fluid. By R. A. McCance, M.D., Ph.D., Camb., 
F.R.C.P., Lond., Assistant Physician in Charge of 
Biochemical Research at King’s College Hospital, 
London; and E. Watchorn, Ph.D., Camb., Bio- 
chemical Laboratory, Cambridge. 


The Cerebro-Spinal Fluid in Spontaneous Overbreath- 
ing Tetany. By J. N. Cumings, M.D., M.R.C.P., 
Lond., Assistant Pathologist to the National 
Hospital, Queen Square, London; and E. A. Car- 
michael, M.B., Edin., F.R.C.P., Lond., Assistant 
Physician and Director of the Research Unit at 
the Hospital. 


Retroperitoneal Sarcoma of Unusual Distribution. By 
Harry Waters, M.B., Dub., and David Levine, 
M.R.C.S., Eng., House Physicians, Royal Waterloo 
Hospital, London; and Bernard Myers, C.M.G., 
M.D., Edin., F.R.C.P., Lond., Physician to the 
Hospital. With a note on the Histology by F. A. 
Knott, M.D., M.R.C.P., Lond., Pathologist to the 
Hospital; and Reader in Pathology to _ the 
University of London. 


An Investigation of the Relatives of Patients with 
Gastric Cancer. By A. E. Levin, M.D., and B. A. 
Kuchur, M.D. 

(From the Maxim Gorky Medico-Genetical 
Research Institute, Moscow). 


Dangerous Rectal Trauma Due to a Rigid Nozzle. By 
D. Denham Pinnock, M.D., Melb., F.R.C.S., Eng., 
Surgeon to the National Temperance Hospital, 
London, and to the Victoria Hospital for Children, 
London. 


Cardiovascular Changes Following Arteriovenous 
Aneurysm. By G. Basil Price, C.M.G., M.D., 
F.R.C.P., Lond. Late Consulting Medical Adviser 
to the Ministry of Pensions, and Consulting 
Physician to Mount Vernon Hospital. 


Post-Graduate Medical Journal—January, 1937. 


The Present Position of Endocrinology. By Sir Walter 
Langdon-Brown, M.A., M.D., D.Sce., F.R.C.P. 
(Emeritus Professor of Physic in the University of 
Cambridge. Consulting Physician to St. Bar- 
tholomew’s Hospital). 


Causes of Sudden Death. By F. Temple Grey, M.A., 
M.B., Ch.M. (Deputy Coroner, County of Middle- 
sex; Pathologist, Princess Elizabeth of York 
Hospital for Children and East End Maternity 
Hospital). 


A Case of Chronic Atrophy of the Liver. By H. V. 
Morlock, M.C., M.D., M.R.C.P. (Physician, Miller 
General Hospital and Hampstead General Hospital, 
Hospital for Diseases of the Heart and Lungs, 
Victoria Park). 
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Directory 
214 Balmoral St. Phone 72 151 
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reasonable, consistent with quality. 
All work guaranteed. 
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Executive Officers 





President 
GEO. CLINGAN, M.D., C.M. (Tor.). 


First Vice-President 
J. D. ADAMSON, B.A., M.D. (Man.), M.R.C.P. (Edin.), F.R.C.P. (C.). 


Second Vice-President 
P. H. T. THORLAKSON, M.D., C.M. (Man.), F.R.C.S. (C.). 


Honorary Secretary 


F. W. JACKSON, M.D. (Man.), D.P.H. (Tor.), Winnipeg. 


Honorary Treasurer 
C. W. BURNS, M.D., C.M. (Man.), F.R.C.S. (C.), Winnipeg. 


Retiring President 
F. G. McGUINNESS, M.D., C.M. (Man.), F.R.C.S.°(C.), Winnipeg. 





Members Elected at Large 


S. G. HersBert, M.D. (Man.), 
Winnipeg. 
E. K. CUNNINGHAM, M.D., C.M. 
(McG.), Carman. 


S. Barpa, M.D., C.M. (Man.), 
Shoal Lake. 


T. W. SHaw, M.D. (Man.), 
Russell. 
(Term Expires 1937) 


W. E. R. Coan, M.D., C.M. (Man.), 
M.R.C.S. (Eng.), L.R.C.P. (Lond.), 
F.R.C.S. (Edin.), 
Winnipeg. 

(Term Expires 1937) 


Members of the Executive 


Representatives of College of 
Physicians and Surgeons 
of Manitoba 
H. O. McDiarmip, M.D., (Man.), 
F.R.C.S. (C.), Brandon. 
W. G. CampBELL, M.D., C.M. 
(McG.), Winnipeg. 
Dicpy WHEELER,M.A.,M.D.,C.M., 
M.R.C.S. (Eng.), L,R.C.P. (Lon.) 
Representative on Canadian 


Medical Association Executive 
Committee 


E. S. MoorHeap, B.A. (T.C.D.), 
M.B., B.Ch. (Dub.), B.A.O., 
F.R.C.P. (C.), Winnipeg. 


Advisory Council 
President of Manitoba Medical 
Association: 

Geo. CLINGAN, M.D., C.M. (Tor.) 
Chairman of Council of College 
of Physicians and Surgeons: 
C. W. Burns, M.D., C.M. (Man.), 
F.R.C.S. (C.) 

Dean of Faculty of Medicine: 
A. T. MaTHeErs, M.D., C.M. 
(Man.), F.R.C.P. (C.) 
Deputy Minister of Health and 
Public Welfare: 

F. W. Jackson, M.D. (Man.), 
D.P.H. (Tor.) 

May Be Added: 

M.O.H. of District. 
President of District Society. 
Others as required. 





Representatives of District 
Medical Societies 
Central 
W. H. Crark, M.D. (Man.). 
Southern 
J. F. Woop, M.D. (Man.). 
Brandon and District 
W. S. Peters, M.D. (Man.). 
North-Western 
R. F. Yue, M.D. (Man.) 
Winnipeg Medical 
O. C. Tratnor, M.D.,C.M.(McG.). 
Northern 
R. E. Dicks, M.D. (Man.). 


Border Medical 
W. O. Henry, B.A., M.B. (Tor.). 





Committees 





Committee on Sociology 

E. S. Moorneap, B.A. (T.C.D.), 
M.B., B.Ch. (Dub.), B.A.O., 
F.R.C.P. (C.), Chairman. 

F. W. Jackson, M.D. (Man.), 
D.P.H. (Tor.), Secretary. 

J. A. Guy, ‘C.B., O.B.E., B.A., 
M.D., C.M. (Man.), F.R.C.S. 
(C.). 

Ross B. MircHeELi, B.A., M.D., 
C.M. (Man.), F.R.C.P. (C.). 

C. E. Corrican; B.A.,M.D.(Man.), 
F.R.C.S. (Eng.). 

CLaupDE McRae, M.D. (Man.). 

C. AtHot R. Gorpon, M.D. 
(Man. ) 

H. Mepovy, B.A., M.D. (Man.) 

Editorial Board of C. M.A. Journal 

Ross B. MircHett, B.A., M.D., 
CM. (Man.), FRC. .). 

E. S. MoorHeap, B.A. (T.C.D.), 
M.B., B.Ch. (Dub.), B.A.O., 
F.BUC.P. (C.). 

C. W. MacCuar es, M.D. (Man.). 


Representatives to C. M.A. Council 

F. G. McGuinness, M.D., C.M. 
(Man.), F.R.C.S. (C.), Win- 
nipeg. 

F. W. Jackson, M.D. (Man.), 
DP EL. (Tor:). 

W. S. Peters, M.D. (Man.). 

F. D. McKenty, M.D. (Man.), 
FRE.S. €G.). 

G. S. FAHRNI, M.D., Ch.M. (Man.), 
PACS. (G.). 

P. H. T. THoriakson, M.D., C.M. 
(Man.), F.R.C.S. (C.). 

M. R. MacCnwar.es, M.D., C.M. 
(Man.), F.R.C.S. (Edin.), 
Face &..). 

T. E. HoLianp, B.A.,M.D.(Man.), 
F.R.C.S. (Edin.). 

E. S. Moorneap, B.A. (T.C.D.), 
M.B., B.Ch. (Dub.), B.A.O., 
FRCP. (G.). 


Legislative Committee 


G. S. FAHRNI, M.D., Ch.M. (Man.), 
F.R.C.S. (C.), Chairman. 


Workmen’s Compensation 
Referee Board 


W. CHEsTNuT, M.D.,C.M. (Man.), 
Chairman. 

Two members to be selected from 
panel for each meeting. 

Committee on Maternal Mortality 

J. D. McQuEEN, M.D., C.M., 
FRCS. (C.), FACS. 

Editorial Committee 

C. W. MacCnartes, M.D. (Man.), 
Convener. 

Committee on Historical Medicine 

and Necrology 

Ross B. MircHELt, B.A., M.D., 
C.M. (Man.), F.R.C.P. (C.), 
Convener. 

Radio Committee 

R. W. RicHarpson, M.D., Ch.M. 

(Man.), Convener. 
Auditors 

F. G. McGuinness, M.D., C.M. 
(Man.), F.R.C.S, (C.). 

S. G. HERBERT, M.D. (Man.). 
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URETHRITIS 


As adjuvant therapy, the oral administration 
of Pyridium often brings prompt relief to 
the distressing symptoms which frequently 
accompany urethritis. Shortening of the 
duration of treatment and reduction of the 
number of instances in which complications 
develop have been reported. 


When local treatment is indicated, the use 
of Pyridium solution may be effectively com- 
bined with the oral administration of the 
tablets. The preparation is non-toxic and 
non-irritative in therapeutic doses. 


Pyridium is available in tubes of 12 and 
bottles of 50 (0.1 gram) tablets; 1% solu- 
tion in 100 cc. bottles; powder in 2, 5, and 
10 gram bottles; and 3% ointment in 40 
gram collapsible tubes. Descriptive literature 
sent upon request. 


MERCK & CO., Limited 


Manufacturing Chemists 


MONTREAL, 
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"EAST is EAST and 
WEST is WEST” 


but physicians everywhere 





know of the valuable 


qualities of 


Antiphlogistine 


Its stimulating effect on capillaries and 





tissue cells, its ability to encourage the 
fundamental healing processes, make 
Antiphlogistine a valuable therapeutic 


aid in all climates, during all seasons. 





ANTIPHLOGISTINE is 


easily available everywhere. 
rot 


Generous clinical sample and descriptive literature 





free on request. 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
153 Lagauchetiere St. W. - MONTREAL 


(MADE IN CANADA). 
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She FORT GARRY 


Welcomes Members to 


MANITOBA MEDICAL ASSOCIATION 
ANNUAL MEETING 


May 20th, 21st, 22nd 


SPECIAL ROOM RATES 
Single Rooms, $2.50 Double Rooms, $4.00 


All Rooms Equipped With Shower or Tub Bath 
Every Convenience and Service to Make Your Stay Pleasant and Profitable 





ATTRACTIVE RATES FOR MEALS 


Club Breakfasts—40c, 50c, 65c, 80c. 
Table d’Hote Luncheons—75c and $1.00. 
Table d’Hote Dinners—$1.00 and $1.50. 

Also a la Carte. 


Our Outstanding Feature 
SUNDAY EVENING DINNER WITH YOUR FAMILY 
at The Fort Garry 


HOWARD TILLMAN, 
RESIDENT MANAGER 
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Annual Meeting Programme 








COMMITTEES 


The first named in each instance is Chairman. 
Scientific Programme 


C. W. Burns, F.R.C.S. (C.). 


Resolutions 
S. G. Herbert, M.D. (Man.). 
G. S. Fahrni, F.R.C.S. (C.). 
F. G. McGuinness, F.R.C.S. (C.). 


Scientific Exhibits 
D. Nicholson, M.R.C.P. (Lond.). 
C. H. C. Walton, M.D. (Man.). 
H. M. Edmison, M.D. (Man.). 


D. Wheeler, M.R.C.S. (Eng.)., L.R.C.P. (Lond.). 


Entertainment 
D. Wheeler, M.R.C.S. (Eng.)., L.R.C.P. (Lond.). 
Registration 
F. W. Jackson, D.P.H. (Tor.). 
Publicity 


C. W. MacCharles, M.D. (Man.). 
Ross Mitchell, F.R.C.P. (C.). 
A. W. S. Hay, F.R.C.S. (Edin.). 


Commercial Exhibits 
F. W. Jackson, D.P.H. (Tor.). 
Mr. J. G. Whitley 


Reception 
P. H. McNulty, M.D. (Man.). 


Finance 


C. W. Burns, F.R.C.S. (C.). 
LADIES’ COMMITTEE 


Mrs. Geo. Clingan, Mrs. J. D. Adamson, Mrs. C. W. 
Burns, Mrs. F. G. McGuinness, Mrs. F. W. Jackson. 








PROFESSOR UNNA’S 
Scientific Contributions to the Medical 
Profession are now Available in Canada. 


“Eucerinum Anhydricum” 


An ointment base with deep penetrating 
ability. Stable, non-irritating and _ will 
absorb 300% of water. 


Nivea Creme 
The scientifically based CREME, for treat- 
ment of both healthy and diseased skin. 
An all purpose cosmetic. 

Nivea Basis Soap 
Super-fatted with EUCERIN—the perfect 
SKIN FOOD. 

Crepoplast 


The original elastic adhesive bandage. Fully 
extensible and spread with Prof. Unna’s 
famous non-irritating mass. 


BEIERSPORF LTD. 


Welwyn Garden City Herts., England. 





Samples and Literature on Request from; 


VAN ZANT & COMPANY 


357 College Street Toronto, Ontario 




















THURSDAY, MAY 20th, 1937. 
9.00- 9.30 a.m.—Registration. Fort Garry Hotel. 


9.30 a.m.—Scientific Meeting. Fort Garry 
Hotel. Chairman, Geo. Clingan, 
M.D., C.M. (Tor.). 
The Importance of Moderate 
Degrees of Hypothyroidism.—H. D. 
Kitchen, M.D. (Man.). 
Discussion opened by Gilbert Adam- 
son, M.R.C.P. (Edin.). 


10.00-10.30 a.m.—Effect on Donors of Limited Blood 
Loss.—Prof. F. T. Cadham. 


Discussion opened by O. C. Trainor, 
M.D., C.M. (McG.). 


10.30-11.00 a.m.—Some Common Reflexes and their 
Significance—Dean A. T. Mathers. 


11.00-11.40 a.m.—Broncho-genic Carcinoma’ with 
Specimens.—Prof. Wm. Boyd. 


12.15- 1.45 p.m.—Luncheon. Fort Garry Hotel. 
Speaker—Mrs. Johnson, President, 
The United Farm Women of 
Manitoba. 


2.00 p.m.—Scientific Meeting. Fort Garry 
Hotel. Chairman, W. S. Peters, 
M.D. (Man.). 
Surgical Training of Country Prac- 
titioner—T. I. Brownlee, M.A., 
M.D., C.M. (Man.). 
Discussion opened by Prof. J. A. 
Gunn. 


2.30- 3.00 p.m.—Health of the Children in my 
District—A. F. Menzies, M.D., 
C.M. (Man.). 
Discussion opened by O. J. Day, 
M.B. (Tor.). 


3.00- 3.30 p.m.—Congenital Bands of the Caecum 
and Ascending Colon.—W. A. Bige- 
low, M.D. (Man.). 

Discussion opened by P. H. T. Thor- 
lakson, F.R.C.S. (C.). 


3.30- 4.00 p.m.—The Prevention and Treatment of 
Anterior Poliomyelitis —C. R. Don- 
ovan, M.D. (Queens). 

Discussion opened by Prof. F. T. 
Cadham. 


4.00- 4.30 p.m.—The Prevention and Management 
of Deformities in Infantile Paraly- 
sis—A. A. Murray, F.R.C.S. (C.). 


Discussion opened by A. E. Deacon, 
M.D. (Man.). 


The original papers are to occupy 
twenty minutes. A speaker will be 
named to open the discussion. He 
will be allowed five minutes only. 
The remaining time will be occupied 
by discussion from the floor, which 
we hope will be open and free. 


6.30 p.m.—Dinner. Fort Garry Hotel. 
Annual General Meeting— 


(1) Presidential Address.— 
Geo. Clingan, M.D., C.M. 
(Tor.). 


(2) Business Meeting and 
Election of Officers. 


(3) Report from The College 
of Physicians and Sur- 
geons of Manitoba (Open 
Discussion). : 
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Fort Garry Hotel, Winnipeg, May 20-21-22, 1937 


FRIDAY, MAY 21st, 1937. 


9.00-11.45 a.m.—Surgical Clinics. Winnipeg Gen- 
eral Hospital. Chairman, Prof. J. 
A. Gunn. 


Friday morning will be devoted en- 
tirely to presentation of surgical 
cases with open discussion by mem- 
bers of the surgical staffs of the 
teaching hospitals of Greater Win- 
nipeg. 

The following surgeons will present 
clinical cases: G. S. Fahrni, F.R.C.S. 
(C)., A. C. Abbott, F.R.C.S. 
(Edin.), P. H. T. Thorlakson, 


F.R.C.S. (C)., C. W. Burns, F.R.- 
C.S. (C.)., M. R. MacCharles, 
F.R.C.S. (Edin.)., W. A. Gardner, 


F.R.C.S. (C.). 


12.15 p.m.—Luncheon. St. Boniface Hospital, 
St. Boniface. 


2.00- 5.00 p.m.—Symposium—Respiratory Sepsis. 
St. Boniface Hospital. Chairman, 
J. D. Adamson, M.R.C.P. (Edin.). 
Contributors: 
E. L. Ross, M.D. (Man.). 
Lennox G. Bell, M.R.C.P. 
(Lond.). 
D. L. Scott, M.D. (Man.). 
D. S. McEwen, M.D. (Man.). 


7.30 p.m.—Annual Dinner and Dance. Fort 
Garry Hotel. 


SATURDAY, MAY 22nd, 1937. 


Golf Tournament. 


Alternative for Non-Golfers: 
Clinical Demonstrations: 


(1) Pneumo-Thorax, Central 
Tuberculosis Clinic. D. 
L. Scott, M.D. (Man.). 
St. Boniface Sanatorium, 
St. Vital. J. D. Adamson, 
M.R.C.P. (Edin.). 


(2) Practical Laboratory 
Methods. Dan. Nicholson, 
M.R.C.P. (Lond.), Med- 
ical College. 


Those wishing to attend these 
clinics should notify the secretary 
on registration in order that ade- 
quate arrangements may be made. 





LADIES’ PROGRAMME 





Afternoon Tea—4 to 6 p.m. Thursday, May 20th. 
The Ladies’ Committee of the Manitoba Medical As- 
sociation will serve tea at the home of Mrs. J. D. 
Adamson, 345 Yale ave., Winnipeg. 


Luncheon—1 p.m. Friday, May 21st. Wives of the 
Retiring Executive will be guests of Mrs. Geo. Clingan 
at a Luncheon to be held at St. Charles Country Club. 


Annual Dinner and Dance—7 p.m. Friday, May 21st, 
at Fort Garry Hotel. 


Other Functions—A Tour of the University and 
Art Gallery will be arranged for those interested. 


Golf games will also be available at various golf 
courses. 


COMMERCIAL EXHIBITS 





Many interesting and educational exhibits will be on 
display at the Fort Garry Hotel during the Annual 
Meeting. 


We suggest that you visit the different booths and 
become acquainted with their products; many of them 
have just recently been introduced. 

BRATHWAITES LIMITED 
FISHER BURPE LIMITED 


H. G. FISHER & COMPANY 
J. M. HARVEY, Rep. 


ROBERT S. RAMSAY 
WINNIPEG DRUG CO., LIMITED 


AND OTHER EXHIBITS OF INTEREST. 








R 
Sulphonamide-P 


In Tablet Form 


Brands .. . 
Burroughs Wellcome 


British Drug Houses 





Procurable at 


BRATHWAITES Ltd. 


Dispensing Chemists 
Portage Ave. at Vaughan Phone 21 085 


Agents for 
CONNAUGHT LABORATORIES 


in Manitoba 





SEE OUR EXHIBIT 


At the ANNUAL MEETING 
in the FORT GARRY HOTEL 
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Executive Officers Advisory Council 
President of Manitoba Medical 
Association: 


President 
GEO. CLINGAN, M.D., C.M. (Tor.). 


First Vice-President 


J. D. ADAMSON, B.A., M.D. (Man.), M.R.C.P. (Edin.), F.R.C.P. (C.). 


Second Vice-President 


P. H. T. THORLAKSON, M.D., C.M. (Man.), F.R.C.S. (C.). 


Honorary Secretary 


F. W. JACKSON, M.D. (Man.), D.P.H. (Tor.), Winnipeg. 


Honorary Treasurer 


C. W. BURNS, M.D., C.M. (Man.), F.R.C.S. (C.), Winnipeg. 


Retiring President 
F. G. McGUINNESS, M.D., C.M. (Man.), F.R.C.S. (C.), Winnipeg. 





Members Elected at Large 


S. G. HerBErT, M.D. (Man.), 
Winnipeg. 
E. K. CUNNINGHAM, M.D., C.M. 
(McG.), Carman. 


S. Barpa, M.D., C.M. (Man.), 
Shoal Lake. 


T. W. SHaw, M.D. (Man.), 
Russell. 
(Term Expires 1937) 


W.E. R. Coan, M.D., C.M. (Man.), 
M.R.C.S. (Eng.), L.R.C.P. (Lond.), 
F.R.C.S. (Edin.), 
Winnipeg. 

(Term Expires 1937) 


Members of the Executive 


Representatives of College of 
Physicians and Surgeons 
of Manitoba 


H. O. McDiarmw, M.D., (Man.), 
F.R.C.S. (C.), Brandon. 
W. G. CAMPBELL, M.D., C.M. 
(McG.), Winnipeg. 
Dicpy WHEELER, M.A.,M.D.,C.M., 
M.R.C.S. (Eng.), L.R.C.P. (Lon.) 
Representative on Canadian 


Medical Association Executive 
Committee 


E. S. MoorHeEap, B.A. (T.C.D.), 
M.B., B.Ch. (Dub.), B.A.O., 
F.R.C.P. (C.), Winnipeg. 





Committee on Sociology 

E. S. Moorneap, B.A. (T.C.D.), 
M.B., B.Ch. (Dub.), B.A.O., 
F.R.C.P. (C.), Chairman. 

F. W. Jackson, M.D. (Man.), 
D.P.H. (Tor.), Secretary. 

J. A. Gunn, C.B., O.B.E., B.A., 
M.D., C.M. (Man.), F.R.C.S. 
(C.). 

Ross B. MitTcHELL, B.A., M.D., 
C.M. (Man.), F.R.C.P. (C.). 
C. E. Corrican, B.A.,M.D.(Man.), 

F.R.C.S. (Eng.). 

CiLaupbE McRae, M.D. (Man.). 

C. AtHot R. Gorpon, M.D. 
(Man.) 

H. Mepovy, B.A., M.D. (Man.) 

Editorial Board of C. M.A. Journal 

Ross B. MircHeEtt, B.A., M.D., 
C.M. (Man.), F.R.C.P. (C.). 

E. S. MoornHeap, B.A. (T.C.D.), 
M.B., B.Ch. (Dub.), B.A.O., 
FRC. (C.). 

C. W. MacCnuar-es, M.D. (Man.). 


Geo. CLINGAN, M.D., C.M. (Tor.) 
Chairman of Council of College 
of Physicians and Surgeons: 
C. W. Burns, M.D., C.M. (Man.), 
F.R.CS. (C.) 

Dean of Faculty of Medicine: 
A. T. MaTHERs, M.D., C.M. 
(Man.), F.R.C.P. (C.) 
Deputy Minister of Health and 
Public Welfare: 

F, W. Jackson, M.D. (Man.), 
D.P.H. (Tor.) 

May Be Added: 

M.O.H. of District. 
President of District Society. 
Others as required. 





Representatives of District 
Medical Societies 
Central 
W.H. Crark, M.D. (Man.). 
Southern 
J. F. Woop, M.D. (Man.). 
Brandon and District 


W. S. Peters, M.D. (Man.). 


North-Western 
R. F. Yute, M.D. (Man.) 
Winnipeg Medical 
O. C. Trarnor, M.D.,C.M.(McG.). 
Northern 
R. E. Dicks, M.D. (Man.). 
Border Medical 
W. O. Henry, B.A., M.B. (Tor.). 





Committees 


Representatives to C. M. A. Council 


F. G. McGuinness, M.D., C.M. 
(Man.), F.R.C.S. (C.), Win- 
nipeg. 

F. W. Jackson, M.D. (Man.), 
D.P.H. (Tor.). 

W. S. Peters, M.D. (Man.). 

F. D. McKenty, M.D. (Man.), 
FACS. (C.). 

G. S. Fanrnt, M.D., Ch.M. (Man.), 
PRES. (C.). 

P. H. T. THorvtakson, M.D., C.M. 
(Man.), F.R.C.S. (C.). 

M. R. MacCuar.es, M.D., C.M. 
(Man.), F.R.C.S. (Edin.), 
FRCS. (C.). 

T. E. HoLLanp, B.A.,M.D.(Man.), 
FACS. (Fain:). 

E. §. MoorHeap, B.A. (T.C.D.), 
M.B., B.Ch. (Dub.), B.A.O., 
PRA. (.). 


Legisiative Committee 


G. S$. FAHRNI, M.D., Ch.M. (Man.), 
F.R.C.S. (C.), Chairman. 


Workmen’s Compensation 
Referee Board 
W. CuestNutT, M.D.,C.M. (Man.), 
Chairman. 
Two members to be selected from 
panel for each meeting. 
Committee on Maternal Mortality 
J. D. McQuEEN, M.D., C.M., 
FRASS. (C.), F.AGS. 
Editorial Committee 
C. W. MacCnar-es, M.D. (Man.), 
Convener. 
Committee on Historical Medicine 
and Necrology 
Ross B. MitcHet, B.A., M.D., 
C.M. (Man.), F.R.C.P. (C.), 


Convener. 


Radio Committee 
R. W. RicHarpson, M.D., Ch.M. 
(Man.), Convener. 
Auditors 
F. G. McGuinness, M.D., C.M. 
(Man.), F.R.C.S. (C.). 
S. G. HerBerT, M.D. (Man.). 
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COMPLETE X-RAY SERVICE IN YOUR OFFICE 
New High-Powered G-E X-Ray Unit is a Boon to Modern Practice 


Ow it becomes feasible for you to install 
N in your office a major-calibre x-ray unit 
to produce a uniformly high quality of work 
that is most gratifying. 

The G-E Model R-36 Shockproof X-Ray 
Unit, though it occupies a very small floor 
space, equips you for radiography of all 
parts of the body, including fractional-second 
exposures. A single x-ray tube—double-focus 
and oil-immersed—covers this entire radio- 
graphic range. For fluoroscopic diagnosis, in 
all angular positions from 15° Trendelenburg to 
vertical, a separate oil-immersed and shock- 
proof unit is mounted under the table top. 


Here you find the refinement of control es- 


sential to radiography of a strictly high order 
—yet so simplified and accurate that you can 
always rely on R-36 performance. You need 
not interpret films of a compromising quality. 

Moderately priced, the R-36 represents the 
greatest value ever offered in complete diag- 
nostic equipment — probably the big oppor- 
tunity you have long awaited. 

Address Dept. A55 for the illustrated cata- 


log, without obligation. 


GENERAL “{ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD CHICAGO. ILLINOIS 





Distributors: VicToR X-Ray CORPORATION OF CANADA, LTD., Montreal, Toronto, Winnipeg, Vancouver 
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Syphilis Control 


The League of Nations Expert 
Committee has authoritatively 
laid down proposed courses of 
treatment in Early Syphilis with 
NEOARSPHENAMINE (or ARS- 
PHENAMINE), and BISMUTH. 





In using NOVARSAN Brand Neo- 
arsphenamine, you are using 
The Canadian-made Produet, 
Known Throughout the World. 





METALLIC BISMUTH Brand 
Synthetic is an ideal Bismuth 
compound containing .2 gms. 
Bismuth in each 1 ce dose. 





The Manitoba Medical 
Association Review 
Vol. XVII., No. 5, May, 1937 


CONTENTS 
ANNUAL MEETING PROGRAMME. 


Clinical Section. 


The Obstetrical Forceps—Ross_ B. 
Mitchell, B.A., M.D., C.M. (Man.), 
F.R.C.P. (C.). 


The Anaemias of Pregnancy—Lennox 
G. Bell, M.D. (Man.), M.R.C.P. 
(Lond.). 


Special Articles and Association Notes. 
Annual Meeting. 


Minutes of Executive Meeting. 


The College of Physicians and Surgeons 
of Manitoba. 





Department of Health and Public Welfare. 


Synthetic Drug Co., Ltd. ae 


243 COLLEGE STREET TORONTO Medical Libcary. 
































safe, rapid, brief . . . 


Safety, rapidity and brevity of action are three qualities which make 
Nembutal the barbiturate of choice not only in surgical cases where 
the rapid effect, smaller dose, and pronounced sedative effect are of 
advantage, but also in insomnia, epilepsy, in the convulsions from 
strychnine and other poisons, eclampsia, delirium tremens, hysteria 
and nausea from any cause. Nembutal supplements morphine to 
control the pain of early cancer and also augments the action of 
narcotics, reducing the amount necessary wherever the latter are 
indicated. It has been widely used with successful results in obstetrical 
cases, either with or without morphine and scopolamine hydrobromide, 
with no reported harmful effect on the uterine contractions or the 
baby. Trial quantities and detailed literature will be supplied on 
request. , 


Abbott Laboratories Ltd., 388 St. Paul St. West, Montreal, Quebec 


NEMBUTAL ABBOTT 
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Clinical Section 











*The Obstetrical Forceps 
By 
Ross B. MircHELL 
B.A., M.D., C.M. (Man.), F.R.C.P. (C.) 
Senior Obstetrician to the Winnipeg General Hospital. 


Associate Professor of Obstetrics, Faculty of Medicine, 
‘University of Manitoba. 





The discovery of the obstetrical forceps was, 
in relation to childbirth, as important as Watt’s 
discovery of steam to the industrial world. It 
was developed from the now obsolete vectis by 
the Chamberlens who for well over a century 
kept the secret within the family. William 
Chamberlen, a Hugenot physician, fled from 
France to England in 1569. Two of his sons, 
both named Peter, studied medicine and practised 
midwifery in London. The forceps was invented 
by the older Peter, and the secret handed on to 
the younger Peter and his sons, in particular to 
Dr. Peter Chamberlen who attained considerable 
fame and wealth. His son Hugh in 1670 attempted 
to sell the family secret to Mauriceau, the leading 
French obstetrician, who requested him to try his 
method of delivery on a rachitic dwarf already 
three days in labour. Chamberlen failed and 
Mauriceau refused to purchase. In 1699 Chamb- 
erlen sold the secret to Roonhuysen of Holland. 
It was this Hugh Chamberlen who attended the 
consort of King James II in 1688 when the Old 
Pretender was born. By the middle of the 18th 
century knowledge of the foreeps was widely 
diffused through civilized Europe. 


In 1813, four pairs of the original Chamberlen 
forceps were discovered in the garret of a country 
house which had belonged to Dr. Peter Chamber- 
len. One of these resembles an old forceps in the 
possession of the Manitoba Medical College, in 
being short and possessing only a cephalic curve. 


Levret of Paris (1747) and Smellie of London 
(1751) independently added the pelvic curve 
which increases the adaptability of the instrument 
when the foetal head lies at a higher level than 
the outlet. The present day French forceps is 
much like Levret’s instrument and the English 
forceps with its mortice and tenon lock derives 
from Smellie’s instrument. Sir James Y. Simpson 
of Edinburgh improved the English forceps, and 
his design is widely used at the present day. 


As obstetricians became more skilled and dar- 
ing, the indications for the use of forceps were 
increased and the instrument was applied to the 
head even before the greatest diameter had 
passed through the inlet, the high forceps opera- 
tion. It was soon found that owing to the rigid 
handles, traction could not be made in the axis 
of the pelvis and much force was required to 
draw the head through the pelvic curve. Attempts 


* Read before the Post-Graduate Group, February 18th, 1937, 


were made to remedy this defect by applying 
tapes to the blades, but it was not until 1877 that 
Tarnier of Paris solved the problem by attaching 
a movable rod to each blade and connecting them 
with a traction bar. The importance of his in- 
vention was soon recognized and there are few 
obstetricians or obstetrical clinics today that do 
not possess at least one axis-traction forceps. In 
recent years the Kielland forceps of bayonet type 
with a very slight pelvic curve, and designed 
for application to the head at the inlet, has been 
widely used. 


Indications for the use of the forceps are either 
maternal or foetal. Maternal indications include 
failure of the maternal powers to effect delivery, 
either because of deficient forces or disproportion 
between the foetus and birth canal, and conditions 
such as heart disease, active tuberculosis or 
eclampsia, in which it is desirable to shorten 
the second stage as much as possible. Foetal in- 
dications are distress of the foetus as indicated 
by a foetal heart rate below 100 per minute 
between pains, or above 160, irregular and faint 
heart action, tumultuous movements, discharge 
of meconium in a vertex presentation, and prolapse 
of the cord. 


Though several properties or qualities have 
been attributed to the forceps, there are, in reality, 
only two, traction and rotation. Of these, the 
former is by far the more important. Traction 
should be intermittent, and, if possible, coincident 
with the patient’s pains. It should be made 
only with the flexed forearm. It is by skill, not 
strength, that women should be delivered when 
the forceps is applied. Any excess of force is 
likely to cause injury to mother or babe, or both. 
Though the teaching in the obstetrical department 
of this university is to employ manual rotation 
there are many obstetrical authorities who 
recommend and practice rotation with the forceps 
when the head fails to rotate naturally. If the 
ordinary type of forceps is used, the Seanzoni 
manoeuvre with the double application of the 
blades should be employed, but if foreeps without 
a pelvic curve or the Kielland forceps is used 
the double application is not necessary. De Lee 
points out that properly the forceps should be 
used to produce, not a rotatory, but rather a spiral 
or turbinal movement. 


It was William Smellie who first laid down 
definite rules for using the forceps, and the con- 
ditions to be fulfilled before the forceps is used, 
and these rules published in 1779 are still valid. 
‘‘The forceps,’’ he says, ‘‘if possible, should pass 
along the ear, because in that case, they seldom 
or never hurt or mark the head.’’ Again, ‘‘the 
forehead ought always to be turned into the 
hollow of the Sacrum, when it is not already 
in that position. When the operator cannot exact- 
ly distinguish the position of the head, let him 
introduce a finger between the Os pubis and the 
head, and he will frequently find the back-part 
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of the neck or one ear at the fore-part, or towards 
the side of the pelvis.’’ A candidate at a recent 
examination of the Medical Council of Canada 
replying to a question as to the conditions to 
be met before forceps could be employed, said 
that it was the A.B.C. of obstetrics, i.e., Anterior 
position of the occiput; Bladder and _ rectum 
empty; Cervix fully dilated. You will agree that 
was a good answer. In addition the patient should 
have her hips across the end of the table or the 
edge of the bed with her thighs flexed, the mem- 
branes should be ruptured, there should not be 
too great disproportion between the head and 
the parturient canal, and the head must be en- 
gaged, that is, it must not be movable above the 
pelvic brim. Some authorities add that the foetus 
must be living, otherwise some operative measure 
such as craniotomy should be employed as 
being safer for the mother. Forceps should not 
be applied to a hydrocephalic head, either before 
or after perforation. 


The forceps may be applied to the vertex when 
the occiput presents, or in a face presentation 
when the chin is anterior, or to the after-coming 
head in a breech presentation. It should never 
be applied to the breech or to a brow presentation. 
According to the station of the head in the birth 
canal, we may have a low, mid or high forceps 
operation. In the low forceps operation the head 
is presenting at the vulva, and the biparietal 
diameter is at the level of the ischial spines; in 
the mid operation, the biparietal diameter has 
passed through the brim but is above the level 
of the ischial spines, while in the high operation, 
while the head is fixed at the brim the greatest 
engaging diameter has not passed through the 
brim. As rotation of the head is usually com- 
pleted only when the head strikes the pelvic floor, 
it will be evident that in mid and high forceps 
operations the head will not be completely 
rotated to the front, and consequently in addition 
to the difficulties entailed by the higher station 
of the head there is added the difficulty of complet- 
ing rotation and of applying the blades accurately 
to the sides of the head. In the ease of the high 
forceps operation, the risks to mother and babe 
are so great that the operation should be done 
only when it is imperatively called for and then 
it should be done by an expert. In many instances 
internal version or caesarean section will be safer 
than the high forceps operation. The forceps 
should never be applied to a floating head. The 
greatest width between the blades of the forceps 
should not be less than three inches. 


While the instrument is indispensable in 
obstetric practice, its use should not be abused. 
Munro Kerr thinks there is an enormous abuse 
of foreeps. He states that the forceps in some 
clinies is not used in more than 2.5 per cent of 
deliveries and need not exceed 6 to 8 per cent. 
at the very utmost. In an analysis of cases deliv- 
ered on the public wards of the Winnipeg General 
Hospital during the years 1923 to 1932 inclusive, 
when the operation was not infrequently done for 
demonstration purposes, the forceps rate was 7 


per cent. Dr. John A. Urner, Associate Profes- 
sor of Obstetrics in the University of Minnesota, 
in an address delivered before the Winnipeg Med- 
ical Society in March, 1936, from an analysis 
of forceps deliveries at the Minneapolis General 
Hospital showed that women delivered with 
forceps had a definitely higher mortality and 
morbidity rate than those delivered spontaneously, 
and that the risk was least in the low operation, 
greater in the mid operation and greatest in the 
high operation. 


Injury to the foetal head can be avoided by 
applying the forceps only when the proper indica- 
tions are present and the proper conditions met; 
by applying the forceps only over the parietal 
and malar eminences where the head is_ best 
adapted to resist pressure; and by intermittent 
traction. The bones of the foetal vertex are 
sometimes so thin that they may be dented by the 
pressure of the finger, yet they are the only pro- 
tection to the delicate brain underneath, and the 
connective septa may readily be overstretched 
so as to produce rupture of a vessel with 
intracranial haemorrhage. 


If there are urgent indications for delivery with 
the forceps, and the cervix is not completely 
dilated or cannot readily be pushed up over the 
head, Duhrssen’s incisions into the cervix may 
be made, and these may be sutured after delivery 
is accomplished. A well planned episiotomy often 
renders a forceps operation easier. The episio- 
tomy incision may be repaired in the interval 
between the birth of the baby and of the placenta. 


It must never be forgotten that in anterior 
positions of the occiput the head must be pushed 
down until the nape of the neck engages under 
the pubie arch. Consequently if the forceps is 
applied to the head which has not already 
descended to this level the line of traction should 
be downward and backward. This is easily done 
when the axis-traction forceps is used and the 
directions for the particular instrument followed, 
but it is difficult with forceps of the Simpson 
type unless the Saxtorph or Pajot manoeuvre is 
employed. In this, strong downward pressure is 
made with the left hand over or anterior to the 
lock while traction outward and upward is made 
with the right. 


In the event of an oblique application over 
the head, one blade may impinge upon the facial 
nerve as it emerges from the stylo-mastoid fora- 
men. The result will be a facial paralysis, which, 
fortunately, is only temporary in the great maj- 
ority of cases. Sometimes it is impossible to 
avoid an oblique application, but in many in- 
stances the exercise of greater care would enable 
a correct application and prevent a mishap which 
is apt to alarm the mother. 


To be successful with the forceps, the obstet- 
rician should possess a conscience which will 
allow him to use the instrument only when a 
proper indication is present, and the conditions 
are fulfilled. It is not correct to terminate labour 
merely to save the doctor’s time. The old surgical 
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principle, not to do harm, should be ever before 
him. If intervention with the forceps is decided 
upon, he should possess the mind of an engineer, 
i.e., he must have a clear understanding of the 
mechanical principles involved, and an educated 
sense of touch which will enable him at all times 
to know the position of the presenting part, its 
station and the extent of rotation. Lastly he 
should always remember in doing the operation 
that a powerful and rigid instrument has in its 
grasp, with only the slight protection of the scalp 
and cranium, the marvellously complex and 
delicate brain, so that even a slight error in judg- 
ment or excess of force may result in the death 
of the child from haemorrhage or asphyxia or 
worse still, in the birth of a child who later 
develops Little’s paralysis, epilepsy or idiocy.— 
‘‘Not by strength but by skill,’’ is a motto to be 
recalled when the forceps is applied. 





The Anaemias of Pregnancy 
By 
Lennox G. Beit, M.D. (Man.) 
M.R.C.P. (Lond.) 
Lecturer in Medicine, University of Manitoba, 
Assistant Physician, Winnipeg General Hospital 





It has long been recognized that anaemia of 
varying degrees of severity may arise during 
pregnancy, quite apart from such factors as 
haemorrhage, infection, or pre-existing anaemia. 
Until very recent years no adequate explanation 
for such anaemias was known, and therefore class- 
ification was not possible, and therapy was in most 
cases quite unsatisfactory. However, in the light 
of modern researches on the mechanisms of normal 
blood formation and a study of the modifications 
of such mechanisms brought about by the preg- 
nant state, we are now able to classify and treat 
these anaemias according to their underlying 
cause. 


From the etiological point of view we may group 
all anaemias into three main classes :— 


(1) Dyshaemopoeitic—Those arising from some 
disturbance of normal red cell formation. 


Such a disturbance may arise from a deficiency 
of certain substances which are necessary for the 
manufacture or maturation of red blood cells. 
Thus, if iron is not supplied in adequate amounts 
in the diet, or if it is poorly absorbed, or is 
lost from the body; anaemia characterized by 
deficient haemoglobin may arise. The cells will 
be little reduced in number, but will be smaller 
than normal and contain little haemoglobin. These 
anaemias are the /ypochromic, microcytic types 
which respond to adequate dosage with iron. 
They occur chiefly in middle-aged women and are 
usually accompanied by achlorhydria—whether 
lack of HCL is responsible for the non-absorption 
of iron, or deficiency of some other factor in 
gastric juice is not definitely known. Frequently 





in such patients there is a history of a diet low 
in animal protein and iron-rich foods, or of fre- 
quent child-bearing. Similar anaemias arise 
where a diminished thyroid secretion exists, and 
in Vitamine C deficiency. 


Secondly, if there is a deficiency of the antian- 
aemic factor contained in liver—a deficiency 
which may arise due to a lack of intrinsic factor 
in the gastric secretion as occurs in pernicious 
anaemia; or if the extrinsic factor is lacking 
from the diet as in Tropical Nutritional anaemias; 
or if the antianaemic factor resulting from the 
interaction of these two substances during gastric 
digestion is improperly absorbed or stored, as in 
certain intestinal diseases, ete.—the bone marrow 
is unable to form mature red cells, and an anaemia 
of the pernicious type arises. In all such cases 
the blood picture exhibits a macrocytosis—the 
red cells are greatly diminished in number, but 
each is larger than normal and carries a greater 
load of haemoglobin. Macrocytie anaemis of this 
type react specifically to liver therapy. 


Again blood formation may be depressed by 
such toxic and metabolic factors as chemicals, 
X-ray, nephritis, carcinoma, ete., and due to such 
influences the marrow may become completely 
inactive when an aplastic anaemis may result. 


(2) Haemolytic—The second class of anaemias 
are those due to haemolytic agents. These may 
be of a chemical or infective nature or may arise 
from such intrinsic influences such as abnormal 
fragility of red cells, haemolysins, ete. 


(3) Haemorrhagic Anaemias. 


Now before applying this classification to the 
anaemias of pregnancy, let us first consider some 
of the changes taking place during gestation which 
may favour the development of anaemic states. 


Physiological Anaemia. 


It has recently been shown by Diekman, Wegner, 
and others that pregnancy is associated with an 
increase in plasma volume as well as a total 
increase in red blood cells and haemoglobin; but 
as the increase in plasma volume is greater than 
the increase in the other two, these last are rela- 
tively decreased. By ordinary methods of estima- 
tion there is therefore an apparent anaemia affect- 
ing both haemoglobin and red eells so that the 
haemoglobin is decreased by 20-30 per cent during 
the period from the 26th-35th weeks of pregnancy. 
It may be stated then that figures for Haemo- 
globin as low as 70% and red cells as low as 4 
million constitute the physiological anaemia of 
pregnancy and cannot be considered as abnormal. 
A reduction of haemoglobin below 70% constitutes 
an anaemia. Undoubtedly this hydraemia aids in 
the gaseous interchange between mother and 
foetus and allow for the relatively great loss of 
blood during labor. 


Great stress is placed nowadays on the role 
played by nutritional factors in the causation 
of anaemias. In pregnancy, because the mother 
is giving her own body to the formation of her 
child, there is a wide field for the development of 
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nutritional deficiencies. This has been long recog- 
nized in the ease of Calcium, and the need for an 
adequate calcium intake during gestation has been 
stressed by many obstetricians. When we con- 
sider blood formation during pregnancy we must 
recognize such facts as the requirements of the 
foetus for large quantities of maternal iron, the 
frequent capriciousness of appetite for iron-rich 
foods, and the frequency with which gastric 
function is temporarily deranged. Thus anaemia 
may arise during pregnancy and any pre-existing 
tendency towards anaemia is likely to be exagger- 
ated during this time. 


The fact that a severe type of macrocytic anaem- 
ia similar to Pernicious anaemia, occasionally aris- 
es during pregnancy, has led Strauss and Castle to 
make an extensive study of gastric function dur- 
ing the various stages of pregnancy. They found 
that in about 75% of pregnant women, the amount 
of hydrochloric acid secreted fell well below 
normal during the latter half of pregnancy and 
that many of these showed a temporary achlor- 
hydria. They further demonstrated that patients 
who developed a Pernicious Anaemia of pregnancy 
showed a temporary absence of intrinsic factor 
from the gastric juice. Following delivery the 
gastric secretion in such cases returned to normal. 


Classification of Anaemias of Pregnancy. 
(1) Hypochromice Anaemias. (Iron deficiency). 
(a) Idiopathic Hypochromie Anaemia com- 
plicated by pregnancy. 
(b) Hypochromie Anaemia induced by preg- 
naney. 
(2) Maeroeytic Anaemias. (Due to deficiency 
of Antianemie factor). 


(a) Macroeytie anaemias complicated by 
pregnancy. 
(b) Macrocytie anaemias induced by preg- 
nancy. 
(3) Hypoplastic Anaemias. 
(4) The Acute Haemolytic Anaemia of Lederer. 


(5) Secondary Anaemias complicated by Preg- 
nancy. Septicaemia, malignancy, nephritis, 
ete. 

(1) Hypochromic Anaemias. 

The great majority of cases of anaemia occuring 
in pregnancy belong to the hypochromie micro- 
cytie group. However every case must be thor- 
oughly investigated to determine the exact type 
and an analysis made of the underlying causative 
factors. Lyons and others have shown that about 
30% of pregnant women of the hospital class 
exhibit some degree of iron deficiency anaemia. 
A recent study by Bethell carried out on 66 preg- 
nant women and a control series of 50 healthy 
non pregnant women of the same age, showed 
that 70% of the pregnant subjects gave blood 
values too low to be accounted by normal increase 
in blood volume. They also showed that many 
of the control group while they had no actual 
anaemia, had a relatively low colour index and 
a decrease in cell size. They postulate that this 


latter group represent women who have a relative 
iron deficiency which would appear as anaemia 
during the strain of pregnancy, and suggest that 
the lack of iron may be recognized before the 
actual development of anaemia by the presence 
of a lowered colour index or cells of less than 
normal size. In such eases the administration of 
inorganic iron in adequate dosage is indicated. 


In the same paper these authors demonstrate 
that a certain group of anaemias, which have a 
normal colour index and normal eell size, are not 
due to iron deficiency but to a lowere i intake 
of animal protein, and that they fail to respond 
to iron but promptly return to normal by adjust- 
ing the protein intake. 


Hypochromie anaemia therefore probably rep- 
resents the exaggeration of a latent iron deficiency 
due to the stress of pregnancy. Several factors 
are involved here. 


(1) The large amount of iron required by the 
foetus. It is known, for instance, that the liver 
of the foetus contains five times more iron than 
the adult liver and that over %% of this iron is 
laid down during the last three months of 
pregnancy. 


(2) The diets of pregnant women are frequently 
deficient in iron and in animal protein due to a 
common disinclination for meat and _ fresh 
vegetables. 


(3) There is usually an alteration in gastric 
function during the last trimester with the 
frequent development of complete achlorhydria 
thus favouring the non-absorption of iron. Any 
or all of these factors at work in a woman who 
has already a tendeney toward iron deficiency 
may easily bring about anaemia. 


These facts explain why most of these anaemias 
appear about the seventh month. 


Most of these anaemias recover spontaneously 
after delivery, but with frequently repeated 
child-births a state of permanent iron deficiency 
may be induced. 


Most hypochromie anaemias during gestation 
respond to adequate iron dosage either as Blauds 
90 gr. daily or Iron and Ammonium Citrate gr. 
40 t.id. The above discussion would suggest 
that all pregnant women should be encouraged 
to eat adequate amounts of animal protein des- 
pite the mythical connection with albumin in the 
urine. Those who suggest a latent iron deficiency 
as shown by low colour index and microcytoses 
should be given prophylactic doses of iron dur- 
ing gestation. 


ixcept in the most severe cases the prognosis 
is good and labour usually uneventful without 
undue haemorrhage. However in untreated 
cases of any degree, miscarriage is common. The 
newborn child of anaemic mothers not only have 
a normal blood count but as shown by Strean 
and Gottlieb usually exhibit an intensification 
of the usual polycythaemia, probably induced by 
the relatively greater degree of anoxaemia present 
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in the foetal circulation. Strauss in 1933 how- 
ever, demonstrated that children born of anaemic 
mothers although normal at birth develop an 
anaemia during the first year of life, and that 
this anaemia could be prevented by the administra- 
tion of iron. 


Macrocytic Anaemia of Pregnancy. 


Macrocytie anaemias complicated by pregnancy 
are rare in this climate. In the tropics the more 
frequent occurrence of nutritional macrocytic 
anaemia renders it a dangerous complication of 
pregnancy. True Pernicious anaemia complicated 
by pregnancy is rare because the age incidence 
is such that women with pernicious anaemia are 
usually ineapable of bearing children. 


The true macrocytie anaemia which is induced 
by pregnancy although distinctly uncommon has 
been known for a long time because of its severity. 
Channing described it in 1842 and Osler included 
‘*a severe anaemia of pregnancy”’ in his classifica- 
tion. With modern methods of study and class- 
ification this form ean be clearly distinguished 
from the hypochromie forms. Haematologically 
this anaemia is almost indistinguishable from true 
Pernicious anaemia—showing a high colour index 
and some degree of macrocytosis, with a slightly 
raised icterus index. The anaemia arises fairly 
early in pregnancy but is usaully well tolerated 
until the 6th-8th months when serious symptoms 
of collapse, oedema, albuminuria appear suddenly 
with a sharp increase in the degree of anaemia. 
Oceasionally collapse does not oceur until after 
delivery. Premature labour is usual in untreated 
patients and fever is usual. The combination of 
fever, oedema, and albuminuria with pallor some- 
times leads to the erroneous diagnosis of nephritis, 
or toxaemia. 


The cause of this form of anaemia is not 
haemolysis as formerly supposed, but as demon- 
strated by Strauss and Castle, to a temporary 
absence of Intrinsic factor from the gastric 
secretion. If the patient is untreated and survives 
delivery, spontaneous recovery is usual as the 
gastric secretion returns to normal during the 
puerperium. If the anaemia is recognized during 
gestation, treatment with intramuscular liver is 
indicated and should be carried out energetically. 








NUPERCAINAL “CIBA” 


There is just enough Nupercaine in Nuper- 
cainal “CIBA”’ to bring prompt and pro- 
longed analgesic relief in distressing skin 
conditions. Irritation is soothed and pain 
subsides; thus earlier healing is prompted. 


Nupercainal “CIBA” enjoys wide profes- 
sional acceptance as an application to haem- 
orrhoids, burns, sunburn, bed-sores, and in 
pruritus ani and vulvae, etc. 


In one ounce tubes with a rectal applicator. 


Ciba Company Limited 


MONTREAL 























If collapse is sudden and severe at term, blood 
transfusion combined with the intramuscular in- 
jection of large amounts of potent liver extract 
are indicated. In most cases liver therapy may 
be discontinued after delivery, but in a few the 
defect in gastric secretion may persist for months 
requiring continued treatment. These latter 
cases are usually classified as Hypoplastie suggest- 
ing that actual hypoplasia of the marrow has been 
induced by pregnancy. 


Acute Haemolytic Anaemia of Lederer. 


Rarely a true haemolytic anaemia may occur 
in pregnancy which is indentical with the Anaemia 
of Lederer. It is marked by fever, constitutional 
disturbance, leukocytosis. An indirect Vanden 
Bergh and raised icterus oceurs, with marked 
reticulocytosis and other signs of regeneration. 
The response of this type of anaemia to trans- 
fusion is dramatic. 


Lastly anaemias arising in pregnancy from com- 
plicating factor such as cancer, nephritis, syphilis, 
ete., must be carefully separated from the true 
anaemias of pregnancy. During the puerperium 
infections with Streptococci or Staphylococci may 
cause severe anaemias which must be recognized 
by the overwhelming evidences of infection. 


In conclusion, each case of anaemia arising dur- 
ing pregnancy must be carefully classified and 
treated accordingly. Patients with evidences of 
iron deficiency must be treated with preventive 
doses of iron, and the diet adjusted in every case 
to include adequate amounts of animal protein 
and fresh vegetable and other foods containing 
Vitamines and iron. Every pregnant woman 
should have haematological studies made as part 
of pre-natal care, especially during the last 
trimester. Infants born of anaemic mothers 
should be observed during the first year for 
evidences of anaemia, and if such anaemia is 
discovered, iron therapy should be instituted. 





Medicine is an art, but it is an art which is 
always trying to become a science.—Lindsay. 
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ANAHAMIN B.D.H. 


In Pernicious Anaemia 


Below are given three case reports of patients treated with Anahemin B.D.H. 
by a well-known physician who states that the cases are all typical Addisonian 
anaemia; he is aware that the dosages are higher than those recommended, but 
even with these he is extremely pleased with the results which are better than 
those he has obtained with any other treatment. 


Case 1 
19.8.36 


28.9.36 


Case 2 
10.10.36 


10.11.36 


Case 3 
29.10.36 


13.11.36 


Stocks are held by leading druggists throughout the Dominion 


The British Drug Houses (Canada) Ltd. 


Terminal Warehouse TORONTO 2, ONT. 


R.B.C. 1,000,000 Hb. 25%. 

Injected Anahemin 1 c.c. on 19th, 20th, 28th, 3rd, 7th, 10th and 
28th. 

R.B.C. 4,500,000 Hb. 70%. 


R.B.C. 1,500,000 Hb. 40%. 

Injected Anahzmin 1 c.c. on 12th, 17th, 19th, 23rd, 25th, 27th 
and 4th. 

R.B.C. 3,500,000 Hb. 65%. 


R.B.C. 1,500,000 Hb. 30%. 
Injected Anahemin 1 c.c. on 30th, 31st, 3rd and 10th. 
R.B.C. 3,250,000 Hb. 65%. 





and full particulars are obtainable from: 
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